A case of Renal Cell Carcinoma (RCC) presenting to the Emergency Department with pyrexia and rigors is discussed.
Discussion
Malignant neoplasms involving the kidney may be primary or secondary tumors. Although metastatic lesions outnumber primary tumors, secondary renal neoplasms are usually clinically insignificant and are principally discovered at postmortem examination.
Patients with Renal cell carcinoma (RCC) present with a range of symptoms, but many are asymptomatic until the disease is advanced. At presentation, approximately 25 percent of individuals either have distant metastases or significant local-regional disease. Other patients, even some with only localized disease, present with a wide array of symptoms and/or laboratory abnormalities. Because of this unusual characteristic, RCC has been labelled the "internist's tumor" [1] . Today, most tumors are diagnosed incidentally [5, 6] .
The classic triad of flank pain, hematuria and flank mass is uncommon (10% cases) and is indicative of advanced disease. The frequency with which Renal Cell Carcinoma clinically presents is shown in table 1 [2] . The literature has described several unique clinical presentations of Renal Cell Carcinoma in the form of hoarseness or calverial metastasis of which only five cases have been reported [3, 4] .
Renal cell carcinoma represents a heterogenous group of tumors, the most common of which is clear cell adenocarcinoma. RCC accounts for 3% of adult tumors. The incidence has increased more than 30% over the past two decades. It is generally accepted that the increased incidence rates reflect earlier diagnosis at an earlier stage, largely due to more liberal use of radiological imaging techniques. However advanced disease has also been diagnosed more frequently and mortality has increased as well [5] .
Symptomatic presentation correlates with aggressive histology and advanced disease. Incidental tumours may be frequently detected in female and elderly patients, as these groups traditionally seek general medical care more regularly. The mode of presentation can independently predict an adverse patient outcome. Indicators of symptomatic presentations include flank pain, flank mass, varicocele, constitutional symptoms, paraneoplastic syndromes and bone pain related to metastatic disease [7] .
Ultrasound scan was found to be useful screening test, but CT is the imaging study of choice to identify malignant features. MRI can be used in equivocal cases [7] .
Pre-operative clinical variables may be used instead of the pathologic stage to determine the risk of recurrence [8] .
Conclusion
Renal cell carcinoma presents with various clinical features. Atypical presentations of RCC should be considered for patients presenting with pyrexia of unknown origin.
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